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COVER LETTER

TO:  Registration Section
Division of Corporatioas

THE NINETEENTH HOLE LLC
SUBJECT:

Name of Limited Lability Compumy

The enclosed Aricles of Amendment and fee(s) are submitzed for fiting.

Ficese return all correspondence concerming this matter to the foliowing:

CATHY HARHIN

Nemr of Person

THE NINETEENTH HOLE, LLC

Firm‘Company

6817 SOUTHPOINT PARKWAY, SUITE 2201

Address
IACKSONVILLE, FL 32216
City/Ste and Zip Code >
cnthyharhin/@onerurscops com E: a
-zl xidresys (10 be used bor fstice acmz] repart nonifseazicn) i 2
z, -
for furiber information comoerning this mattes, please call: &
2
CATHY HARRIN 904 6694919 ﬁ gﬂ
at { ) Ry
Narac of Person Arzz Code Daytime Telephone Number ;f oo
F
Encioses s a check for the following »mount:
S S$2500 Filng Fee  (J $30.00 Filing Fee & {J §55.00 Filing Fec & O $50.00 Filing Fee.
Certificate of Status Certifind Copy Cernificare of Smana &
(sdgitianal copy is enciosed) Certified Copy
{nddirkeeral romy is encioted)
Mailing A : Stregt Addreny:
Registration Section Registration Section
Divisien of Corporutions Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Menroce Strect, Surte 810

Tallahasses, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABS ITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisdility Compaay i:

THE NINETEENTH HOLE, LIC
(Mas1 contsin the words “Limited Laabitity Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Addrexs:
The mailing address and street addrexy of the prinipal office of the Limited Lbitity Commpany is:

Princtpal Office Address: Mailing Address-
6317 SOUTHPOINT PARKWAY 6817 SOUTHPOINT PARKWAY

SUITE 2201 SUITE 220!
JACKSONVILLE, FL 32216 JACKSONVILLE. FL 32316

ARTICLE 111 - Registered Agent, Reghstered Office, & Registereud Agent's Signature:
{The Limired Lisdility Company cannot serve as its own Regisiered Agent. You mmest designste an individuai or
anazher business entity with an zctive Flonida regisiration, )

The name and the Floruta street address of the registered agen; are;

RICHARD CAMP.CPA_ . P/}
Name’

6817 SOUTHPOINT PARKWAY, SUITE 220]
Florida sireer address {P.0. Box XOT seecptable)

JACKSONVILLE FL Axe
Ciry Seaze Zip

{aving been nanied as registered agemt aad 19 accept service of process for the cbove maied limited lishility company ot the
piace designated ix this ceruficate, ! hzredn: accepi the gppoinsmen as registered agent and ogrer 6 act in 1hit capacite. |
further agree 1o comply wish the provitions of alf starutes relazing to the proper and complere performarnce of my duties, and !

am famifiar with and accep: the obligations of atw position ax ropissrred aamw’dd for in Chagrer 005, F£.5..

M /(,C//+JFA

7 Registerod Agent's Signangs (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The nyme and sddrets of each perton sutherized 1o manags and control the Lionted Lizbitity Company:

"TAMBR" = Authorized Membo
"MGR" - Manager
MGR CATHY HARBIN

6217 SOUTHPOINT PARKWAY SUITE 220

IACKSONVILLE FL 32776

(Use attachemens if necessary)

ARTICLE V: Effective date, if other than the date of { fling - [OPTIONAL)

117 an cffective daie i listed, the date mus! be specific and cannat be more than five busioess days prior i0 ar 90 days ofter

the date of filing.)

Note; 17 the date inscried in this Block docs oot mect ihe npplicable sancory filing requirements. this dswe will not be listed &

the documeal’s effective date on 1he Departmant of Siate's recosds,
ARTICLE vI: Uther provisioms, if any,

~—

REQUIRED SIGNATURE: PLEASE SIGN :
i&mmjﬁ S */20/}(

Qignnturc of o member or na acthorized repru:nl of a member.
This documen: i3 executed io accondance wish section 605.0203 {1} ¢b), Florida Siznutes.
1 am swase that vy fabe nformation stbmitted in 2 documen: o the Deparonent of State
soastituics 2 third degree felony as provided for in 3.817.155, F.S.

CATHY HARBIN
Typed or printed name of signee

I
¥

5§125.00 Filiog Fee for Articles of Organization and Dcngnzhon of Regisiered Agemt
$ 10.00 Cerdfied Copy (Optionnl)
3 500 Certificute of Status (Optional)
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